Osweago Juvior Public Safety Academy
2026

Thank you for your application for the Oswego Junior Public Safety Academy. Please
retain this letter as your reservation for July 27t — 315t 2026, the session runs from 8am
to 12pm held at the Oswego Public Safety Campus. In addition to your application, we

will need completed the following forms:

Application

Medical Information Form

Medical Release Form

Emergency Contact Information Form
Photo Release Form

Waiver Covenant Form

Pledge of Confidentiality Form

oodoooood

The above-mentioned forms are included in this packet. Please ensure that all forms all
filled out as completely as possible and that all forms are signed. | request that the forms
be filled out and returned as soon as possible. They can be dropped off at or mailed to
the Oswego Police Department, Attention: Officer Behr, 3355 Woolley Rd., Oswego, IL
60543. If you have any questions, please contact me at 630-551-7300. Monday through

Friday.

Oswego Public Safety Campus
2355 Woolley Rd. Oswegp, Tl (0543




Osweago Juvior Public Safety Academy

Child Twformation

First Nawme: Last Name:

Date of Birth: T-Shirt Size: Phove:
Address: City: Zip:

School Attending: @rade (going into):

auardion Tuformation

First Nawme: Last Nawme:
Relationship +o Applicant: Cell Phove:
Address: City: Zip:

Emergency Contact Tuformation

1. First Nawme: Last Nawme:

Relationship with Applicant:

Cell Phove: Home Phove:

Applications must be submitted to the Oswego Police Department,

3355 Woolley Rd, Oswego.

Applications are due by July 1st, 2026




Osweao Juvior Public Safety Academy
2026

Medical Tnformation

Please indicate any physical accommodations your child may require
participating in this program. Please include any allergies that your child may
have.

Name of Applicant

Parent or Guardian Name

Signature of Parent or Guardian Date

Return Application and Waivers to:

3355 Woolley Rd, Oswego, IL 60543




Osweao Juvior Public Safety Academy
2026

Wedical Release

In the event of any emergency, | authorize the Village of Oswego Police Department
and the Oswego Fire Protection District Employees to secure from any licensed
hospital; physician and/or medical personnel deemed necessary for my child’s
immediate care and agree that | will be responsible for payment for all medical services

rendered.

Name of Child

Parent or Guardian Name

Signature of Parent or Guardian Date

Return Application and Waivers to:

3355 Woolley Rd, Oswego, IL 60543




Osweao Juvior Public Safety Academy
2026

Emergency Contact Tuformation

| authorize the Oswego Police Department, and the Oswego Fire Protection District to
communicate with the listed emergency contact in the event of a situation involving my
child. | understand that my child may be released to the emergency contact if | am not

immediately available to take custody of my child.

Emergency Contact Name Phone

Name of Child

Parent or Guardian Name

Signature of Parent or Guardian Date

Return Application and Waivers to:

3355 Woolley Rd, Oswego, IL 60543




Osweao Juvior Public Safety Academy
2026

Photo Release

| give consent to use any photographs taken or digital images captured of my child
during his/her participation in the Oswego Junior Public Safety Academy, for future
OJPSA brochures, website, and other promotional purposes. Pictures may also be in

the Beacon News Paper and the Leger-Sentinel.

Name of Child

Parent or Guardian Name

Signature of Parent or Guardian Date

Return Application and Waivers to:

3355 Woolley Rd, Oswego, IL 60543




Osweao Juvior Public Safety Academy
2026

Waiver Covenant Not to Sue for Tuyuries

; give my child,

permission to attend the Oswego Junior Public Safety

Academy. | understand that my child has been granted the privilege to attend the
Oswego Junior Public Safety Academy by the Oswego Police Department & Oswego
Fire Protection District. In consideration of this privilege, | hereby release and waive all
responsibility to the Village of Oswego, the Oswego Police Department, the Oswego
Fire Protection District, and the employees of said departments, for any injuries,
physical or mental, that my child might receive because of attending the Academy. |
understand my child will not be required to participate in any activities that he or she

does not feel comfortable with.

Parent or Guardian Name Signature

Approved by Officer Behr Pfizenmaier

Approved by Lt. Kris Kearns

Return Application and Waivers to:

3355 Woolley Rd, Oswego, IL 60543




Osweao Juvior Public Safety Academy
2026

Pledge of Cownfidentiality

Child’s Name:

As a participant in the Oswego Junior Public Safety Academy, | agree and pledge to
always maintain the highest levels of confidentiality. | recognize that | might encounter
or be exposed to classified and restricted information and material during my training. |
understand that should | violate the confidentiality of the Oswego Police Department or
the Oswego Fire Protection District in any way, my participation in this program will be

terminated immediately.

Signature of Child:

Signature of Parent or Guardian:

Date:

Return Application and Waivers to:

3355 Woolley Rd, Oswego, IL 60543
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